MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-032636 -
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ._.: STATE FILE NUMBER
NOT WRITE AMENDED Registration District No. _____LS_S__rrzmw Regstration District No. .l.z._z-.newmr’- No. -—:LS--S’—-—-

0o —
ON THIS STUB HEED SFP—31963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY J asper s STATE Mo . b. COUNTY T asper admission)

b. CITY (If outside corporate [imits, give TOWNSHIP only) Length of stay in th c. CITY Inside Limits
CR

o Webb City Lifetime own  Webb City Yeu & No ]

. FULL NAME OF (If NOT in hespital, give location) Inside . Limits . STREET 13 i
FULL NAME OF { H P i { cutside, give locstion) Reside on Farm

inetiution 1104 W, Daugherty Yl No D) APRES 1104 W. Daugherty Yo O Nl

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type o print) Maggie A:nn Ric:k:m.an DE:TH Augu_s + 27 y 1963

5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married (J 8. DATE OF BIRTH | 9- AGE (iast birthday) | IF UNDER | YEAR | IF UNDER 24 HR

F- W Widowed T Divereed [J 4/2 4/187 5 90 Months | Days Hours I Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country). | 12. CITIZEN OF WHAT COUNTRY

duri f working Jife, if retired
ESUsewWI e T None Jasper Co., Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Reuben Rusk. Fvaline Jackson

15. waAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addrass

Yes, no, or unknown) | (If yes, dates of . Mo
(Yes, no, or unknown, I( yes, give war or dates rary| Iﬂlla Belle Rels R.l Car']_ Ju_nctlon:
18. CAUSE OF DEATH {Enter cnly one cause per ling ] INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . \?; AND EEATH
smmeDiATE cause oy Acute Clrculatory Collapse

VS 300
Rev. 4/59

10 44 4
258

TDATE AMENDED

COCUMENT

which gave rise to
above cause (2],
stating the under-
lylng cauvss last.

N
- ‘W e
pueto (v __Hvpertension

PART I.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terrminal PART I, If deceased was femals was
dismase condition given in PART | {a) there a pregnancy in last 20 days.

llj Yes L 0 Ne I I Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMDICIDE 30b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of iten 13.)
a ' .

PERFORMED?
YES[(] NOOO

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20: PLACE OF [FJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I ]

WHILE AT WOR farm, factary, strest, office bldg., atc.)
= - - .
21 1 sttended the decassed fram cf ~ X =X - nd last saw o alive on 27062

NOT WHILE AT w%m( m]
Death -otcurrad at. m on the date stated above, and to the best.of my knowledge, from the causes stated,

% w@x) _ 22h ADDRESS : 2 [22e, :;E ;izt;

23s. BURlAI. CREMATION, ijDAT A 23c. NAME OF CEMETERY OR CRU\!\ATORY "23d. LOCATION (City Jfown, ‘or county) (Srate)

Coﬂdiﬁom,ifmy,l DUE 7O (b) an;e'njgsolerotir Heart Diseasse 6’) >

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ey | Ausl, 29,1063 Webb City Cemetery | Webd City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 126, REGISTRAR'S SIGNATURE

Hedge-Lewis Heﬁﬁlngilme Ma. J——.z.f -3

(i on Revarse Side)

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____ |

working under my personal supervision. /
Student, _ Signed ﬂfﬁ

Signaturs of Student Embalmer /
Licensed Embalmer No H#/ ‘—S 0
P. O. Address MJ# @/ h’/\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to{ply
with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

-1f this body is not emba!med fact should be so stated above.

|




